رابطه ی مالکیَت بیمارستان با امتیاز ارزشیابی عملکرد اورژانس در بیمارستان های تحت پوشش دانشگاه علوم پزشکی ایران: 1386 by سیدجمال الدین, طبیبی et al.
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ﺭﺍﺑﻄﻪ ﻱ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺷﻴﺎﺑﻲ
ﻋﻤﻠﻜﺮﺩ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺤﺖ ﭘﻮﺷﺶ
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ؛ 6831
ﺳّﻴﺪ ﺟﻤﺎﻝ ﺍﻟﺪﻳﻦ ﻃﺒﻴﺒﻲ1 / ﻣﺤﻤﺪﺭﺿﺎ ﻣﻠﻜﻲ2 / ﺳﻌﻴﺪﻩ ﻣﻮﺣﺪﻧﻴﺎ3 / ﻣﺤﻤﻮﺩﺭﺿﺎ ﮔﻮﻫﺮﻱ4
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺍﺭﺯﺷﻴﺎﺑﻲ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻭ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﺩﻟﻴﻞ ﻣﺎﻫﻴﺖ ﭘﻴﭽﻴﺪﻩ، ﺗﻨﻮﻉ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺁﻥ ﻭ ﺗﺪﺍﺧﻞ ﺑﺎ ﻣﺴﺎﺋﻞ 
ﮔﻮﻧﺎﮔﻮﻥ، ﺍﻣﺮﻱ ﺍﺳــﺖ ﺩﺷــﻮﺍﺭ، ﺧﻄﻴﺮ ﻭ ﭼﻨﺪ ﺑﻌﺪﻱ. ﺑﺮﺍﻱ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﺪﻭﻥ ﺳﻮﮔﻴﺮﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﺎﻳﺪ ﻣﺴﺎﺋﻞ ﻣﺘﻌﺪﺩ ﺭﺍ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺖ. 
ﻫﺪﻑ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ، ﺗﻌﻴﻴﻦ ﺭﺍﺑﻄﻪ ﻱ ﺑﻴﻦ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺷــﻴﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺍﻭﺭژﺍﻧﺲ، ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺷﺎﺧﺺ ﻫﺎﻱ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴﺎﻧﻲ، ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ، ﻣﺴﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ، ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ، ﺗﺠﻬﻴﺰﺍﺕ ﻏﻴﺮﭘﺰﺷﻜﻲ ﻭ ﺷﺎﺧﺺ ﻛﻴﻔﻲ ﺑﻮﺩ.
ﺭﻭﺵ ﺑﺮﺭﺳـﻲ: ﺍﻳﻦ ﻳﻚ ﭘﮋﻭﻫﺶ ﺗﻮﺻﻴﻔﻲ - ﻣﻘﻄﻌﻲ ﻭ ﻛﺎﺭﺑﺮﺩﻱ ﺍﺳــﺖ. ﺟﺎﻣﻌﻪ ﻱ ﭘﮋﻭﻫﺶ ﺷــﺎﻣﻞ 15 ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ ﻭ 
ﺧﺼﻮﺻﻲ ﺗﺤﺖ ﭘﻮﺷــﺶ ﺩﺍﻧﺸــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺍﺳــﺖ. ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺑﺎ ﻣﺮﺍﺟﻌﻪ ﺑﻪ ﻣﺴﺘﻨﺪﺍﺕ، ﺻﻮﺭﺗﺠﻠﺴﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ 
ﻣﺮﻛﺰ ﺍﻋﺘﺒﺎﺭﺑﺨﺸﻲ ﻭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﻌﺎﻭﻧﺖ ﺩﺭﻣﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﻭ ﻣﺮﻛﺰ ﺍﻋﺘﺒﺎﺭ ﺑﺨﺸﻲ ﻭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷــﺖ ﺩﺭ ﺳــﺎﻝ 6831، ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻓﺮﻡ ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ، ﮔﺮﺩﺁﻭﺭﻱ ﺷﺪ. ﺩﺍﺩﻩ ﻫﺎ ﺗﻮﺳﻂ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﻭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ t 
ﻣﺴﺘﻘﻞ ﻣﻮﺭﺩ ﺗﺤﻠﻴﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺑﻴﻦ ﻧﻮﻉ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺗﺨﺼﻴﺺ ﻳﺎﻓﺘﻪ ﺑﻪ ﻧﻴﺮﻭﻱ ﺍﻧﺴــﺎﻧﻲ ﺍﻭﺭژﺍﻧﺲ، ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ، ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷــﻜﻲ، 
ﺩﺍﺭﻭﻳﻲ ﻭ ﻣﺼﺮﻓﻲ، ﺗﺠﻬﻴﺰﺍﺕ ﻏﻴﺮﭘﺰﺷــﻜﻲ، ﺷــﺎﺧﺺ ﻛﻴﻔﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺭﺍﺑﻄﻪ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
ﻣﺸــﺎﻫﺪﻩ ﻧﺸــﺪ. ﺑﻴﻦ ﻧﻮﻉ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺗﺨﺼﻴﺺ ﻳﺎﻓﺘﻪ ﺑﻪ ﻣﺴﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺭﺍﺑﻄﻪ 
ﺩﻳﺪﻩ ﺷﺪ. )820/0=eulaV-P(
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﻧﺤﻮﻩ ﺍﻣﺘﻴﺎﺯﺩﻫﻲ ﺩﺭ ﺍﺭﺯﺷــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎ ﺩﺭ ﺳﺎﻝ 6831 ﺑﻴﻦ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﻭ ﺩﻭﻟﺘﻲ ﺗﻔﺎﻭﺗﻲ ﻧﺪﺍﺷﺘﻪ ﺍﺳﺖ. ﻧﺒﻮﺩ 
ﺗﻔﺎﻭﺕ ﺑﻴﻦ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﺸــﺎﻥ ﺩﻫﻨﺪﻩ ﻱ ﺍﺭﺯﺷــﻴﺎﺑﻲ ﺑﺪﻭﻥ ﺳﻮﮔﻴﺮﻱ ﻭ ﺟﻬﺖ ﮔﻴﺮﻱ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﺍﺩﺍﺭﻩ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﻭ ﺭﻋﺎﻳﺖ ﻣﺤﻮﺭﻫﺎﻱ ﻋﻠﻤﻲ ﺩﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﺎﺷﺪ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ، ﺍﺭﺯﺷﻴﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ، ﺍﻭﺭژﺍﻧﺲ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 91/2/88 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 3/4/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 6/5/88
. 1 ﺍﺳﺘﺎﺩ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 2 ﺩﺍﻧﺸﻴﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
. 3 ﻛﺎﺭﺷ ــﻨﺎﺱ ﺍﺭﺷ ــﺪ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸ ــﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳ ــﺎﻧﻲ ﭘﺰﺷ ــﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷ ــﻜﻲ ﺍﻳﺮﺍﻥ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ 
)moc.liamg@44dehavoms(
. 4 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺁﻣﺎﺭ ﻭ ﺭﻳﺎﺿﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ
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ﻣﻘﺪﻣﻪ
ﺩﺭ ﻋﺼﺮ ﻛﻨﻮﻧﻲ ﺗﺤﻮﻻﺕ ﺷﮕﺮﻑ ﺩﺍﻧﺶ ﻣﺪﻳﺮﻳﺖ، ﻭﺟﻮﺩ ﻧﻈﺎﻡ 
ﺍﺭﺯﺷﻴﺎﺑﻲ ﻭ ﭘﺎﻳﺶ ﺭﺍ ﺍﺟﺘﻨﺎﺏ ﻧﺎﭘﺬﻳﺮ ﻛﺮﺩﻩ ﺍﺳﺖ، ﺑﻪ ﮔﻮﻧﻪ ﺍﻱ ﻛﻪ 
ﻋﺪﻡ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺩﺭ ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠﻒ ﺳﺎﺯﻣﺎﻥ ﺍﻋﻢ ﺍﺯ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﺩﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻨﺎﺑﻊ ﻭ ﺍﻣﻜﺎﻧﺎﺕ، ﻛﺎﺭﻛﻨﺎﻥ، ﺍﻫﺪﺍﻑ ﻭ ﺍﺳﺘﺮﺍﺗﮋﻱ ﻫﺎ 
ﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺳﺎﺯﻣﺎﻥ ﻣﻲ ﻧﺎﻣﻨﺪ.]1[
ﻫ ــﺮ ﺳ ــﺎﺯﻣﺎﻥ ﺑ ــﻪ ﻣﻨﻈﻮﺭ ﺁﮔﺎﻫ ــﻲ ﺍﺯ ﻣﻴ ــﺰﺍﻥ ﻣﻄﻠﻮﺑﻴﺖ ﻭ 
ﻣﺮﻏﻮﺑﻴ ــﺖ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺧﻮﻳﺶ، ﺑﻪ ﻭﻳ ــﮋﻩ ﺩﺭ ﻣﺤﻴﻂ ﭘﻴﭽﻴﺪﻩ 
ﻭﭘﻮﻳﺎ ﻧﻴﺎﺯ ﻣﺒﺮﻣﻲ ﺑﻪ ﻧﻈﺎﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺩﺍﺭﺩ.]2[
ﻳﻜﻲ ﺍﺯ ﺍﺑﺰﺍﺭﻫﺎﻱ ﻣﺪﻳﺮﻳﺖ ﻛﺎﺭﺁﻣﺪ، ﺩﺍﺷ ــﺘﻦ ﻳﻚ ﺳﻴﺴ ــﺘﻢ 
ﭘﺎﻳﺶ ﻭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺩﻗﻴﻖ، ﺑﻴﻄﺮﻓﺎﻧﻪ ﻭ ﻣﻨﺴﺠﻢ ﺍﺳﺖ ﻛﻪ ﺑﺎ ﺍﺗﻜﺎ ﻭ 
ﺑﻬﺮﻩ ﻭﺭﻱ ﺻﺤﻴﺢ ﺍﺯ ﻧﺘﺎﻳﺞ ﺁﻥ ﺑﺘﻮﺍﻥ ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ ﺑﻪ ﺑﻬﺘﺮﻳﻦ ﺣﺪ 
ﻣﻤﻜﻦ ﺩﺭ ﺭﺍﻩ ﺭﺳ ــﻴﺪﻥ ﺑﻪ ﺣﺪﺍﻛﺜﺮ ﺭﺍﻧﺪﻣﺎﻥ، ﺭﻫﺒﺮﻱ ﻭ ﻫﺪﺍﻳﺖ 
ﻧﻤﻮﺩ. ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻋ ــﻼﻭﻩ ﺑﺮ ﺍﻳﺠﺎﺩ ﺭﻗﺎﺑﺖ ﺳ ــﺎﻟﻢ ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎء 
ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ، ﺑﺮ ﺑﻬﺒﻮﺩ ﻭ ﺭﻓﻊ ﻧﺎﺭﺳﺎﻳﻲ ﻫﺎ ﺗﺄﻛﻴﺪ 
ﺩﺍﺭﺩ.]3[
ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻭ ﻧﻈﺎﺭﺕ ﻛﻤﻲ ﻭﻛﻴﻔﻲ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ 
ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﻭﻳﮋﻩ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ ﻫﺎ ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ 
ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﺑﺎ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﻏﻴﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻛﻪ 
ﺩﺭ ﺳ ــﻄﻮﺡ ﺍﻭﻟﻴﻪ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺍﺭﺍﺋﻪ ﻣﻲ ﺷﻮﺩ ﻣﺸﻜﻞ ﺗﺮ ﻭ 
ﭘﻴﭽﻴﺪﻩ ﺗﺮﺍﺳﺖ. ﺍﺭﺯﺷﻴﺎﺑﻲ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺍﺭﺍﻱ ﻗﺪﻣﺘﻲ 
ﻃﻮﻻﻧﻲ ﺍﺳﺖ. ﺣﺎﻝ ﺁﻥ ﻛﻪ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺩﺭ 
ﺍﻏﻠﺐ ﻛﺸﻮﺭﻫﺎ ﺑﻪ ﻭﻳﮋﻩ ﺍﻳﺮﺍﻥ ﺗﺎﺯﮔﻲ ﺩﺍﺭﺩ.]4[
ﺑﺎﺗﻮﺟﻪ ﺑﻪ ﺍﺧﺘﺼﺎﺹ ﺳﻬﻢ ﭼﺸﻢ ﮔﻴﺮﻱ ﺍﺯ ﺑﻮﺩﺟﻪ ﺩﻭﻟﺖ ﺑﻪ 
ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻟﺰﻭﻡ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ 
ﺑﺮ ﻫﻤﮕﺎﻥ ﭘﻮﺷ ــﻴﺪﻩ ﻧﻴﺴﺖ. ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ 
ﺍﻣﻜﺎﻥ ﻣﻘﺎﻳﺴ ــﻪ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺭﺍ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻓﺮﺍﻫﻢ 
ﻣﻲ ﺁﻭﺭﺩ ﻭ ﻣﻨﺠﺮ ﺑﻪ ﺗﺄﻣﻴﻦ ﻧﻴﺎﺯﻫﺎﻱ ﻭﺍﻗﻌﻲ ﻣﺮﺩﻡ ﻣﻲ ﺷﻮﺩ. ﺟﻬﺖ 
ﺑﻬﺒﻮﺩ ﻛﻴﻔﻴﺖ ﻭ ﺍﺛﺮﺑﺨﺸﻲ ﻣﺮﺍﻗﺒﺖ ﻫﺎ ﻣﺪﻳﺮﺍﻥ ﺑﺎﻳﺪ ﺑﻪ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺑﭙﺮﺩﺍﺯﻧﺪ.]5[
ﻓﻘﺪﺍﻥ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻧﻪ ﺗﻨﻬﺎ ﺑﻪ ﺍﻓﺰﺍﻳ ــﺶ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺩﺭﻣﺎﻧﻲ 
ﻣﻲ ﺍﻧﺠﺎﻣﺪ، ﺑﻠﻜﻪ ﻏﻔﻠﺖ ﺩﺭ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺳﻼﻣﺖ 
ﺟﺎﻣﻌﻪ ﺭﺍ ﺷ ــﺪﻳﺪﺍ ًﺑﻪ ﻣﺨﺎﻃ ــﺮﻩ ﻣﻲ ﺍﻧﺪﺍﺯﺩ.ﺣﺎﻝ ﺁﻧﻜﻪ ﺗﺄﻣﻴﻦ ﺁﻥ 
ﻋﻼﻭﻩ ﺑﺮ ﺗﻀﻤﻴﻦ ﻭ ﺗﺄﻣﻴﻦ ﺳﻼﻣﺖ ﺑﻬﺮﻩ ﻭﺭﻱ ﻛﺎﻣﻞ ﺍﺯ ﻣﺆﺳﺴﺎﺕ 
ﺩﺭﻣﺎﻧ ــﻲ ﺭﺍ ﻧﻴﺰ ﺑﺎ ﻫﺰﻳﻨﻪ ﻣﻨﺎﺳ ــﺐ ﺩﺭ ﭘﻲ ﺧﻮﺍﻫﺪ ﺩﺍﺷ ــﺖ.]6[
ﺑﺪﻳﻬﻲ ﺍﺳ ــﺖ ﻛﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻭ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺁﻥ ﺑﻪ 
ﺧﺼ ــﻮﺹ ﺍﻭﺭژﺍﻧﺲ، ﻫﺮﻳﻚ ﺑﻪ ﻋﻨﻮﺍﻥ ﺳ ــﺎﺯﻣﺎﻧﻲ ﺑﺎ ﻭﻇﺎﻳﻒ 
ﺣﻴﺎﺗﻲ ﻛﻪ ﺑﺮﻋﻬﺪﻩ ﺩﺍﺭﻧﺪ ﺑﺎﻳﺪ ﻫﻤﮕﺎﻡ ﺑﺎ ﺳ ــﺎﻳﺮ ﻭﺍﺣﺪﻫﺎ ﻭ ﺍﻟﺒﺘﻪ 
ﺩﺭ ﺻﺪﺭ ﺁﻥ ﻫﺎ ﻣﻮﺭﺩ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻗﺮﺍﺭ ﮔﻴﺮﺩ ﻭ ﺑﻬﺒﻮﺩ ﺁﻥ ﻫﺎ ﺩﺭ ﻫﺮ 
ﺳﻄﺤﻲ ﻛﻪ ﺩﺭ ﺗﻮﺍﻥ ﺟﺎﻣﻌﻪ ﺍﺳﺖ، ﺳﺮﻟﻮﺣﻪ ﺍﻣﻮﺭ ﺷﻮﺩ.]7[
ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻛﻤﻲ ﻭ ﻛﻴﻔﻲ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ، 
ﻗﺒﻞ ﺍﺯ ﻫﺮ ﭼﻴﺰ ﺗﺪﻭﻳﻦ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻳﻲ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺍﺳﺖ، ﻛﻪ ﺑﻪ 
ﻧﻮﺑﻪ ﺧﻮﺩ ﺑﻪ ﺍﺭﺍﺩﻩ ﺳﻴﺎﺳﻲ ﺩﻭﻟﺖ ﻫﺎ ﻭ ﺩﺭﻙ ﺍﻫﻤﻴﺖ ﺁﻥ ﺍﺯ ﺳﻮﻱ 
ﻛﺎﺭﮔﺰﺍﺭﺍﻥ ﻭ ﻣﺴ ــﺌﻮﻻﻥ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻛﺸ ــﻮﺭ ﻧﻴﺎﺯ ﺩﺍﺭﺩ. ﺩﺭ ﺣﺎﻝ 
ﺣﺎﺿﺮ ﺗﺄﻣﻴﻦ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﻃﻮﺭ 
ﺟّﺪﻱ ﺩﺭ ﺑﺮﻧﺎﻣﻪ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﺩﻭﻟﺖ ﻫﺎ ﻗﺮﺍﺭ ﺩﺍﺭﺩ.]8[
ﺩﺭ ﻛﺸﻮﺭ ﻣﺎ ﻧﻴﺰ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ ﺍﺧﻴﺮ ﺗﻼﺵ ﻫﺎﻱ ﺑﺴﻴﺎﺭﻱ ﺑﺮﺍﻱ 
ﺗﺪﻭﻳﻦ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ ﺍﺯ ﺳ ــﻮﻱ ﻧﻬﺎﺩﻫﺎﻱ ﻣﺴﺌﻮﻝ ﺑﻪ 
ﺧﺼﻮﺹ ﺗﻮﺳﻂ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ، ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ 
ﺷﺪﻩ ﺍﺳﺖ.
ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ، ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷ ــﻜﻲ ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻣﺘﻮﻟﻲ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺟﺎﻣﻌﻪ ﺗﺪﺍﺑﻴﺮ ﺧﺎﺻﻲ ﺍﺗﺨﺎﺫ ﻧﻤﻮﺩﻩ ﻭ 
ﺑﺎ ﮔﺴ ــﺘﺮﺵ ﻣﺮﺍﻛﺰ ﻓﻮﺭﻳﺖ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻭ ﺍﻓﺰﺍﻳﺶ ﺍﻣﻜﺎﻧﺎﺕ، 
ﺗﺠﻬﻴﺰﺍﺕ ﻭ ﻭﺳ ــﺎﻳﻞ ﺍﻣﺪﺍﺩﺭﺳﺎﻧﻲ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﺎ ﺗﺠﻬﻴﺰ ﺑﺨﺶ 
ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ، ﺳ ــﻌﻲ ﺩﺭ ﻛﺎﻫﺶ ﻋﻮﺍﺭﺽ ﻧﺎﺷ ــﻲ 
ﺍﺯ ﺣ ــﻮﺍﺩﺙ ﻧﻤﻮﺩﻩ ﺍﺳ ــﺖ. ﺑﻪ ﻃ ــﻮﺭﻱ ﻛﻪ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻋﻤﻠﻲ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣ ــﻲ ﻭ ﺗﺨﺼﺼ ــﻲ ﺑﺨﺶ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻭ 
ﺧﺼﻮﺻﻲ ﺭﺍ ﻣﻨﻮﻁ ﺑﻪ ﻛﺴﺐ ﺣﺪﺍﻗﻞ ﺍﻣﺘﻴﺎﺯ ﺍﺯ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﺍﺳﺖ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻓﺎﻗﺪ ﺣﺪﺍﻗﻞ ﺍﻣﺘﻴﺎﺯ 
ﺩﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﻓﺎﻗﺪ ﺍﺭﺯﺵ ﺑﻮﺩﻩ، ﺯﻳﺮ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﮔﺰﺍﺭﺵ 
ﺧﻮﺍﻫﺪ ﺷ ــﺪ. ﺩﺭ ﺍﻳﻦ ﺻﻮﺭﺕ ﺳ ــﺎﻳﺮ ﺑﺨﺶ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ 
ﺍﺭﺯﻳﺎﺑﻲ ﻧﺨﻮﺍﻫﺪ ﺷ ــﺪ ﻭ ﭘ ــﺲ ﺍﺯ ﻣﻬﻠﺖ ﻣﻘﺮﺭ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ 
ﺩﻭﺑ ــﺎﺭﻩ ﻣﻮﺭﺩ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻗﺮﺍﺭ ﺧﻮﺍﻫﺪ ﮔﺮﻓ ــﺖ ﻭ ﺩﺭ ﺻﻮﺭﺕ 
ﻋﺪﻡ ﻛﺴ ــﺐ ﺍﻣﺘﻴﺎﺯ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻪ ﻣﺮﻛﺰ ﺟّﺮﺍﺣﻲ ﻫﺎﻱ 
ﻣﺤﺪﻭﺩ ﻳﺎ ﺩﺭﻣﺎﻧﮕﺎﻩ ﺗﺒﺪﻳﻞ ﺧﻮﺍﻫﺪ ﺷﺪ.]9[
ﺩﺭ ﺣ ــﺎﻝ ﺣﺎﺿﺮ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ ﺗﻮﺳﻂ ﻣﻌﺎﻭﻧﺖ ﻫﺎﻱ ﺩﺭﻣﺎﻥ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﻭ ﺑﺎ ﭼﻚ ﻟﻴﺴ ــﺖ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﻱ )ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﺍﻟﻒ( ﻛﻪ ﺗﻮﺳﻂ 
ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷ ــﻜﻲ ﺗﺪﻭﻳﻦ ﺷ ــﺪﻩ 
ﺻﻮﺭﺕ ﻣﻲ ﮔﻴﺮﺩ.
ﺭﺍﺑﻄﻪ ﻱ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ …
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ﺷ ــﻴﻮﻩ ﻋﻤﻞ ﻭ ﺗﺮﻛﻴﺐ ﺗﻴﻢ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻪ ﻧﺤﻮﻱ ﺍﺳﺖ ﻛﻪ 
ﺷ ــﺎﺋﺒﻪ ﻳﻚ ﺟﺎﻧﺒﻪ ﻧﮕﺮﻱ ﺩﺭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﻭ ﺑﺮﻭﺯ 
ﺗﻔﺎﻭﺕ ﺑﻴﻦ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﻭ ﺩﻭﻟﺘﻲ ﺑﺪﻭﻥ ﺍﻳﻨﻜﻪ ﺗﻔﺎﻭﺕ ﻗﺎﺑﻞ 
ﻣﻼﺣﻈﻪ ﺍﻱ ﺑﺮ ﻣﺒﻨﺎﻳﻲ ﻋﻠﻤﻲ ﺩﺭ ﻋﻤﻠﻜﺮﺩ ﺍﻳﻦ ﺩﻭ ﺑﺨﺶ ﻭﺟﻮﺩ 
ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ، ﻣﻄﺮﺡ ﺑﻮﺩﻩ ﺍﺳﺖ. ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳﻲ 
ﻧﺤﻮﻩ ﺍﻣﺘﻴﺎﺯﺩﻫﻲ ﺗﻮﺳ ــﻂ ﺍﺭﺯﻳﺎﺏ ﻭ ﺭﻓﻊ ﺍﺑﻬﺎﻡ ﻭ ﺷﻔﺎﻑ ﺳﺎﺯﻱ 
ﻧﺘﺎﻳﺞ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ ﺗﺤﺖ 
ﭘﻮﺷﺶ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺍﻧﺠﺎﻡ ﮔﺮﻓﺖ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﺍﻳ ــﻦ ﭘﮋﻭﻫﺶ ﺍﺯ ﻧﻮﻉ ﺗﻮﺻﻴﻔﻲ ﺍﺳ ــﺖ ﻛﻪ ﺍﺯ ﻧﻈ ــﺮ ﺯﻣﺎﻥ ﺍﻧﺠﺎﻡ 
ﭘﮋﻭﻫﺶ، ﻣﻘﻄﻌﻲ ﺗﻠﻘﻲ ﻣﻲ ﺷ ــﻮﺩ. ﺍﺯ ﻧﻈﺮ ﻧﺘﺎﻳﺞ، ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﺩﺭ ﺭﺩﻳﻒ ﻃﺮﺡ ﻫﺎﻱ ﻛﺎﺭﺑﺮﺩﻱ ﻗﺎﺑﻞ ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﺍﺳﺖ. ﺟﺎﻣﻌﻪ 
ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺷ ــﺎﻣﻞ ﻛﻠﻴﻪ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ ﻭ 
ﺧﺼﻮﺻﻲ ﺗﺤﺖ ﭘﻮﺷ ــﺶ ﺩﺍﻧﺸ ــﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺑﻮﺩ. 
ﺩﺭ ﻛﻞ 15 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺗﺤﺖ ﭘﻮﺷ ــﺶ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ 
ﭘﺰﺷ ــﻜﻲ ﺍﻳﺮﺍﻥ ﻗ ــﺮﺍﺭ ﺩﺍﺭﻧﺪ، ﻛﻪ ﺍﺯ ﺍﻳﻦ ﺗﻌﺪﺍﺩ 51 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﺩﻭﻟﺘﻲ ﻭ 63 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺧﺼﻮﺻﻲ ﺑﻮﺩﻧﺪ. ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻛﻠﻴﻪ 
ﻣﺴ ــﺘﻨﺪﺍﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﻣﻌﺎﻭﻧﺖ ﺩﺭﻣﺎﻥ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ 
ﺍﻳﺮﺍﻥ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ، ﻣﺴﺘﻨﺪﺍﺕ ﻣﻮﺟﻮﺩ ﺩﺭ 
ﻣﺮﻛﺰ ﺍﻋﺘﺒﺎﺭﺑﺨﺸ ــﻲ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ، ﺩﺭﻣﺎﻥ 
ﻭﺁﻣ ــﻮﺯﺵ ﭘﺰﺷ ــﻜﻲ ﻭ ﻫﻤﭽﻨﻴﻦ ﺻﻮﺭﺗﺠﻠﺴ ــﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻣﻮﺟﻮﺩ ﺩﺭ ﻫﺮﻳﻚ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ 
ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﻓﺮﻡ ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺟﻤﻊ ﺁﻭﺭﻱ ﻭ ﺩﺳ ــﺘﻪ 
ﺑﻨﺪﻱ ﺷ ــﺪ. ﻻﺯﻡ ﺑﻪ ﺫﻛﺮ ﺍﺳ ــﺖ ﺍﻳﻦ ﺩﺍﺩﻩ ﻫﺎ ﺑﺮ ﺍﺳﺎﺱ ﻣﺴﺘﻨﺪﺍﺕ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺳ ــﺎﻝ 6831 ﺑﻮﺩﻩ ﺍﺳ ــﺖ. ﺑﺮﺍﻱ ﻣﻘﺎﻳﺴﻪ 
ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﻭ ﺧﺼﻮﺻﻲ ﺍﺯ ﺁﺯﻣﻮﻥ t ﻣﺴﺘﻘﻞ 
ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﺑﺮﺍﻱ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﭼﻨﺪﻳﻦ ﺷﺎﺧﺺ ﺩﺭ 
ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻣﻲ ﺷ ــﺪ. ﺍﻳﻦ ﺷ ــﺎﺧﺺ ﻫﺎ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧﺪ ﺍﺯ: ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ، ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ، ﻣﺴ ــﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ، ﺗﺠﻬﻴﺰﺍﺕ 
ﭘﺰﺷ ــﻜﻲ، ﺗﺠﻬﻴﺰﺍﺕ ﻏﻴﺮﭘﺰﺷﻜﻲ، ﺷﺎﺧﺺ ﻛﻴﻔﻲ ﻭ ﺷﺎﺧﺺ 
ﺳﺎﻳﺮ.
ﻛﻞ ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ 893 ﺩﺭ ﺳﺎﻝ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ ﺑﻮﺩ. ﺍﺯ ﺑﻴﻦ 51 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ ﺑﻴﺸ ــﺘﺮﻳﻦ 
ﺍﻣﺘﻴﺎﺯ ﺑﺮﺍﻱ ﻳﻜﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺑﻮﺩ ﻛﻪ 073 ﺍﻣﺘﻴﺎﺯ )69/29 
ﺩﺭﺻﺪ( ﺭﺍ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩ ﻭ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺑﺎ 123 
ﺍﻣﺘﻴﺎﺯ)56/08 ﺩﺭﺻﺪ( ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩ. ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ 
ﺷ ــﺪﻩ ﺩﺭ ﻣﺤﻮﺭ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ 
ﺧﺼﻮﺻ ــﻲ، 683 )89/69 ﺩﺭﺻﺪ( ﺑﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺩﺭ ﺍﻳﻦ 
ﻣﺤﻮﺭ، 003 ﺍﻣﺘﻴﺎﺯ)73/57 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﺍﻣﺘﻴﺎﺯ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ ﺍﺯ 061 ﻣﺤﺎﺳﺒﻪ ﻣﻲ ﺷﻮﺩ. 
ﺑﻴﺸ ــﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷ ــﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ، 851 ﺍﻣﺘﻴﺎﺯ)57/89 ﺩﺭﺻﺪ( ﺑﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ 
ﻛﺴﺐ ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﺤﻮﺭ 631 )58 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﻳﻚ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻﻲ 
061 ﺍﻣﺘﻴ ــﺎﺯ ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ ﺭﺍ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩ. ﻳﻌﻨﻲ ﻛﻞ 
ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ ﺭﺍ ﻛﺴ ــﺐ ﻧﻤﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺩﺭ 
ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ، 721 ﺍﻣﺘﻴﺎﺯ ﻳﻌﻨﻲ 
73/97 ﺩﺭﺻ ــﺪ ﺍﺯ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ ﺭﺍ ﻛﺴ ــﺐ ﻧﻤﻮﺩ. 
ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺩﺭ ﻣﺤﻮﺭ ﻣﺴﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ، 903 ﻣﻲ ﺑﺎﺷﺪ. 
ﺑﻴﺸ ــﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺩﺭ ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ 
ﺩﻭﻟﺘ ــﻲ، 592 )64/59 ﺩﺭﺻ ــﺪ( ﺑﻮﺩ.ﻛﻤﺘﺮﻳ ــﻦ ﺍﻣﺘﻴﺎﺯ ﺩﺭ ﺍﻳﻦ 
ﻣﺤﻮﺭ، 322 )61/27 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ ﺍﺯ ﻣﺤﻮﺭ ﻣﺴﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ ﺩﺭ 
ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻﻲ، 303 ﺍﻣﺘﻴﺎﺯ )50/89 
ﺩﺭﺻﺪ( ﺑﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﺤﻮﺭ، 912 
)78/07 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ، ﺩﺍﺭﻭﻳﻲ ﻭ ﻣﺼﺮﻓﻲ، 
562 ﻣﻲ ﺑﺎﺷﺪ. ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻦ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ، 242 )23/19 ﺩﺭﺻﺪ( ﺑﻮﺩ. ﻛﻤﺘﺮﻳﻦ 
ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ، 202 )22/67 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﺩﺭ ﺑﻴﻦ 63 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻﻲ ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ 
ﻛﺴﺐ ﺷﺪﻩ ﺩﺭ ﻣﺤﻮﺭ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ، ﺩﺍﺭﻭﻳﻲ ﻭ ﻣﺼﺮﻓﻲ، 
352 )74/59 ﺩﺭﺻ ــﺪ( ﻭ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴ ــﺐ ﺷ ــﺪﻩ 571 
)30/66( ﺑﻮﺩ.
ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺗﺠﻬﻴﺰﺍﺕ ﻏﻴﺮﭘﺰﺷ ــﻜﻲ ﺍﻭﺭژﺍﻧﺲ 272 
ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﻴﺸ ــﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷ ــﺪﻩ ﺍﺯ ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻦ 
ﺳّﻴﺪ ﺟﻤﺎﻝ ﺍﻟﺪﻳﻦ ﻃﺒﻴﺒﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺖ 8831؛ 21 )63(
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82
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ، 952 )22/59 ﺩﺭﺻﺪ( ﺑﻮﺩ. ﺳﻪ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺍﻣﺘﻴﺎﺯ 952 ﺍﺯ ﺍﻳﻦ ﻣﺤﻮﺭ ﺭﺍ ﻛﺴﺐ ﻛﺮﺩﻧﺪ. 
ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ ﺍﺯ ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﻋﻤﻮﻣﻲ، 522 )27/28 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﺑﻴﺸ ــﺘﺮﻳﻦ ﺍﻣﺘﻴ ــﺎﺯ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺍﺯ ﺍﻳ ــﻦ ﻣﺤ ــﻮﺭ ﺩﺭ ﺑﻴﻦ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻ ــﻲ، 622 )97/69 ﺩﺭﺻﺪ( 
ﺑﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺍﺯ ﺍﻳﻦ ﻣﺤﻮﺭ، 291 )85/07 
ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺍﺯ ﻣﺤﻮﺭ ﺷ ــﺎﺧﺺ ﻛﻴﻔﻲ، 27 ﻣﻲ ﺑﺎﺷﺪ. 
ﻳﻜﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ ﺍﻣﺘﻴﺎﺯ ﻛﺎﻣﻞ ﺭﺍ ﺍﺯ ﺍﻳﻦ 
ﻣﺤﻮﺭ ﻳﻌﻨﻲ 27 ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴ ــﺐ ﻧﻤﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴ ــﺐ 
ﺷﺪﻩ ﺩﺭ ﺍﻳﻦ ﻣﺤﻮﺭ 83 )77/25 ﺩﺭﺻﺪ( ﺑﻮﺩ.
ﭼﻬﺎﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻﻲ ﺍﻣﺘﻴﺎﺯ ﻛﺎﻣﻞ ﺭﺍ ﺍﺯ ﺍﻳﻦ 
ﺷ ــﺎﺧﺺ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩﻧﺪ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ ﺍﺯ ﺍﻳﻦ 
ﻣﺤﻮﺭ 34 ﺍﻣﺘﻴﺎﺯ ﻳﻌﻨﻲ 27/95 ﺩﺭﺻﺪ ﺑﻮﺩ.
ﺍﻣﺘﻴﺎﺯ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺳ ــﺎﻳﺮ 793 ﺍﺳ ــﺖ. ﻣﻨﻈﻮﺭ ﺍﺯ ﺳﺎﻳﺮ ﺩﺭ 
ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ ﻣﻮﺍﺭﺩﻱ ﭼ ــﻮﻥ ﭘﻴﺶ ﺑﻴﻨﻲ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ 
ﻭ ﺗﺪﺍﺭﻙ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﺮﺍﻱ ﺣﻮﺍﺩﺙ ﻏﻴﺮﻣﺘﺮﻗﺒﻪ، ﺍﻣﻜﺎﻥ ﺍﻧﺠﺎﻡ 
ﺳ ــﻮﻧﻮﮔﺮﺍﻓﻲ ﺩﺭ ﺳ ــﺎﻋﺎﺕ ﺷ ــﺐ ﻭ ﺍﻳﺎﻡ ﺗﻌﻄﻴﻞ، ﺍﻣﻜﺎﻥ ﺍﻧﺠﺎﻡ 
ﺁﺯﻣﺎﻳﺶ ﻫﺎﻱ ﺗﺨﺼﺼﻲ ﺿﺮﻭﺭﻱ ﺩﺭ ﺍﻭﺭژﺍﻧﺲ، ﻣﻴﺰﺍﻥ ﺁﻣﺎﺩﮔﻲ 
ﻭ ﺗﺠﺮﺑﻪ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﻣﻮﺭﺩ ﺍﻧﻮﺍﻉ ﺳﻮﺧﺘﮕﻲ ﻫﺎ، ﺍﻣﻜﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ 
ﺍﺯ ﺍﻭﺭژﺍﻧﺲ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺭﻭﺍﻧﻲ ﺣﺎﺩ، ﺍﻣﻜﺎﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺩﻳﺎﻟﻴﺰ 
ﺻﻔﺎﻗﻲ ﺩﺭ ﻣﻮﺍﺭﺩ ﺍﺿﻄﺮﺍﺭﻱ ﻭ ... ﺍﺳﺖ. ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ 
ﺷﺪﻩ ﺍﺯ ﺍﻳﻦ ﻣﺤﻮﺭ ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ، 533 
ﺑ ــﻮﺩ. ﻳﻌﻨﻲ 83/48 ﺩﺭﺻﺪ ﺍﺯ ﻛﻞ ﺍﻣﺘﻴﺎﺯ ﺳ ــﺎﻳﺮ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ 
ﻛﺴﺐ ﺷﺪﻩ ﺍﺯ ﺍﻳﻦ ﻣﺤﻮﺭ 291 ﺑﻮﺩ. ﻳﻌﻨﻲ 63/84 ﺩﺭﺻﺪ ﺑﻮﺩ.
ﺑﻴﺸ ــﺘﺮﻳﻦ ﺍﻣﺘﻴ ــﺎﺯ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺍﺯ ﺍﻳﻦ ﻗﺴ ــﻤﺖ ﺩﺭ ﺑﻴﻦ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻ ــﻲ، 203 )70/67 ﺩﺭﺻﺪ( 
ﺑﻮﺩ. ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩ، 812 ﺑﻮﺩ. ﻳﻌﻨﻲ 19/45 ﺩﺭﺻﺪ 
ﺍﺯ 793 ﺍﻣﺘﻴﺎﺯ ﺳﺎﻳﺮ.
ﻫﻤﺎﻥ ﻃ ــﻮﺭ ﻛ ــﻪ ﺩﺭ ﺟ ــﺪﻭﻝ 1 ﺩﻳ ــﺪﻩ ﻣﻲ ﺷ ــﻮﺩ ﺍﺧﺘﻼﻑ 
ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ 
ﺩﻳﺪﻩ ﻧﺸﺪ. ﺗﻨﻬﺎ ﺍﺧﺘﻼﻑ ﺩﻳﺪﻩ ﺷﺪﻩ، ﺍﺯ ﻧﻈﺮ ﺷﺎﺧﺺ ﺳﺎﺧﺘﺎﺭﻱ 
ﺑﻮﺩ. )820/0=eulaV-P(
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﺍﺯ ﺁﻧﺠﺎﻳ ــﻲ ﻛﻪ ﺍﻭﺭژﺍﻧﺲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ، ﻗﻠ ــﺐ ﻧﻈﺎﻡ ﺩﺭﻣﺎﻥ ﺭﺍ 
ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﻫﺪ، ﺍﺻﻼﺡ ﺁﻥ ﺑﺎﻋﺚ ﺑﻬﺒﻮﺩ ﺳ ــﺎﻳﺮ ﺑﺨﺶ ﻫﺎﻱ 
ﺩﺭﻣﺎﻧﻲ ﺧﻮﺍﻫﺪ ﮔﺮﺩﻳﺪ.]11،01[
ﺍﻫﻤﻴﺖ ﺍﻭﺭژﺍﻧﺲ ﺗﺎ ﺁﻥ ﺣﺪ ﺍﺳﺖ ﻛﻪ ﺍﻳﻦ ﺑﺨﺶ ﺑﻪ ﺻﻮﺭﺕ 
ﻣﺴ ــﺘﻘﻞ ﻭ ﺑﺮ ﺍﺳ ــﺎﺱ ﺿﻮﺍﺑﻂ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩﻫﺎﻱ ﺍﻣﺪﺍﺩﺭﺳﺎﻧﻲ، 
ﺩﺭﻣﺎﻥ ﻭ ﺑﺎﺯﺗﻮﺍﻧﻲ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﺣﻮﺍﺩﺙ ﭘﺰﺷﻜﻲ ﻣﺼﻮﺏ ﻭﺯﺍﺭﺕ 
ﺭﺍﺑﻄﻪ ﻱ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ …
ﺟﺪﻭﻝ1: ﻣﻘﺎﻳﺴﻪ ﻣﺤﻮﺭﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﻮﺭﺩ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺗﺤﺖ ﭘﻮﺷﺶ
ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ ﺑﻪ ﺗﻔﻜﻴﻚ ﺧﺼﻮﺻﻲ ﻭ ﺩﻭﻟﺘﻲ
ﺳﻄﺢ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺧﺼﻮﺻﻲﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲﺷﺎﺧﺺ
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﻣﻴﺎﻧﮕﻴﻦ eulaV-P
085/02254331843ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ
444/063417541ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ
820/00286271452ﻣﺴﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ
190/08152241712ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ
37/08153211542ﺗﺠﻬﻴﺰﺍﺕ ﻏﻴﺮﭘﺰﺷﻜﻲ
639/0895906ﺷﺎﺧﺺ ﻛﻴﻔﻲ
903/03235215862ﺷﺎﺧﺺ ﺳﺎﻳﺮ
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ﺑﻬﺪﺍﺷ ــﺖ، ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷ ــﻜﻲ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﻣﻲ ﺷﻮﺩ ﻭ 
ﭼﻨﺎﻧﭽ ــﻪ ﺍﺯ ﻧﻈﺮ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﺨﺶ ﺍﻭﺭژﺍﻧﺲ ﺯﻳﺮ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ 
ﻗﻠﻤﺪﺍﺩ ﮔﺮﺩﺩ، ﺳﺎﻳﺮ ﺑﺨﺶ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻧﺨﻮﺍﻫﺪ 
ﺷﺪ.]31،21[
ﻋﻮﺍﻣ ــﻞ ﻣﺨﺘﻠﻔﻲ ﺩﺭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧ ــﺲ ﺩﺭﻧﻈﺮ ﮔﺮﻓﺘﻪ 
ﻣﻲ ﺷﻮﺩ. ﺩﺭ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻣﻬﻢ ﺗﺮﻳﻦ ﺷﺎﺧﺺ ﻫﺎﻱ ﺷﻨﺎﺳﺎﻳﻲ 
ﺷ ــﺪﻩ ﺗﻮﺳﻂ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷ ــﺖ ﺟﻬﺖ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﻳﻦ ﺑﺨﺶ، 
ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ.
ﻳﺎﻓﺘﻪ ﻫ ــﺎﻱ ﭘﮋﻭﻫ ــﺶ ﻧﺸ ــﺎﻥ ﺩﺍﺩﻧ ــﺪ ﻛﻪ ﺩﺭ ﻫﻴ ــﭻ ﻳﻚ ﺍﺯ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﺬﻛﻮﺭ ﺑﻪ ﺟﺰ ﺷﺎﺧﺺ ﻣﺴﺎﺋﻞ ﺳﺎﺧﺘﺎﺭﻱ ﺗﻔﺎﻭﺕ 
ﻣﻌﻨ ــﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣ ــﻲ ﺩﻭﻟﺘﻲ ﻭ ﻋﻤﻮﻣﻲ 
ﺧﺼﻮﺻﻲ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ.
ﻳﻜﻲ ﺍﺯ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ، ﺷ ــﺎﺧﺺ 
ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺑﻮﺩ. ﺍﻫﻤﻴﺖ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﺑﺮ ﻫﻤﮕﺎﻥ ﭘﻮﺷﻴﺪﻩ 
ﻧﻴﺴﺖ. ﻧﻴﻨﺎﻥ )3002( ﺩﺭﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺁﻭﺭﺩﻩ ﺍﺳﺖ ﻛﻪ "ﻫﺴﺘﻪ 
ﻣﺮﻛ ــﺰﻱ ﻳﻚ ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺗﺸ ــﻜﻴﻞ ﻣﻲ ﺩﻫﺪ. 
ﻫﻤﭽﻨﻴ ــﻦ ﻣﺪﻳﺮﺍﻥ ﺑﻪ ﺗﺠﺮﺑ ــﻪ ﺩﺭﻳﺎﻓﺘﻪ ﺍﻧﺪ ﻛﻪ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﺑﺎ 
ﻛﻴﻔﻴﺖ ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﻮﻓﻘﻴﺖ ﺍﺳﺘﺮﺍﺗﮋﻳﻚ، ﺣﻴﺎﺕ ﻭ ﻛﻤﺎﻝ ﺳﺎﺯﻣﺎﻥ 
ﺭﺍ ﺗﻀﻤﻴﻦ ﻧﻤﺎﻳﺪ".]41[
ﺩﺭﻣ ــﻮﺭﺩ ﺷ ــﺎﺧﺺ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ، ﺍﮔﺮﭼ ــﻪ ﺍﺧﺘﻼﻑ 
ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻣﺘﻴﺎﺯ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺩﺭ ﺩﻭ ﺑﺨﺶ ﺩﻭﻟﺘﻲ 
ﻭ ﺧﺼﻮﺻﻲ ﺍﺛﺒﺎﺕ ﻧﺸﺪ، ﺍﻣﺎ ﻣﻘﺎﻳﺴﻪ ﺍﻳﻦ ﺩﻭ ﻣﻴﺎﻧﮕﻴﻦ ﺣﺎﻛﻲ ﺍﺯ 
ﺑﺎﻻﺗﺮ ﺑﻮﺩﻥ ﺍﻣﺘﻴﺎﺯ ﺷ ــﺎﺧﺺ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘﻲ ﺑﻮﺩ. ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﺍﻛﺜﺮ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ 
ﺣﺪﺍﻛﺜﺮ ﺍﻣﺘﻴﺎﺯ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻩ ﺑﻮﺩﻧﺪ. ﺍﺯ ﺁﻧﺠﺎﻳﻲ 
ﻛﻪ ﺣﻘﻮﻕ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺑﻪ ﻃﻮﺭ 
ﻣﺴ ــﺘﻘﻴﻢ ﺗﻮﺳﻂ ﺩﺍﻧﺸﮕﺎﻩ ﻫﺎ )ﺑﺨﺶ ﺩﻭﻟﺘﻲ( ﭘﺮﺩﺍﺧﺖ ﻣﻲ ﺷﻮﺩ 
ﻭ ﺑﺎﻻﺗﺮ ﺑﻮﺩﻥ ﺗﻌﺪﺍﺩ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﻳﻚ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﻭﻟﺘﻲ ﺗﺄﺛﻴﺮ 
ﻣﺴﺘﻘﻴﻤﻲ ﺑﺮ ﺑﻮﺩﺟﻪ ﺳﺎﻟﻴﺎﻧﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺍﺭﺩ، ﻟﺬﺍ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺩﻭﻟﺘﻲ ﺍﻧﮕﻴﺰﻩ ﻛﺎﻓﻲ ﺑﺮﺍﻱ ﺟﺬﺏ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺑﻪ ﻣﻴﺰﺍﻥ ﻻﺯﻡ ﻭ 
ﻣﻨﻄﺒﻖ ﺑﺎ ﺍﻟﺰﺍﻣﺎﺕ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺍﻭﺭژﺍﻧﺲ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷ ــﺖ ﺭﺍ ﺩﺍﺭﻧﺪ. ﺍﻳﻦ ﺩﺭ ﺣﺎﻟﻲ ﺍﺳ ــﺖ ﻛﻪ ﺩﺭ ﺑﺮﺭﺳ ــﻲ ﺍﻳﻦ 
ﺷﺎﺧﺺ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ، ﭘﺮﺍﻛﻨﺪﮔﻲ ﺯﻳﺎﺩﻱ ﺑﻴﻦ 
ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﺸﺎﻫﺪﻩ ﮔﺮﺩﻳﺪ. ﺩﺭ ﺑﺮﺧﻲ ﺍﺯ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﻣﺘﻴﺎﺯ ﻧﺰﺩﻳﻚ ﺑﻪ ﺳﻄﺢ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭ ﺩﺭ ﺑﺮﺧﻲ ﺩﻳﮕﺮ 
ﺍﻣﺘﻴﺎﺯ ﻓﺎﺻﻠﻪ ﺯﻳﺎﺩﻱ ﺍﺯ ﺳﻄﺢ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺩﺍﺷﺘﻨﺪ. ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ 
ﭘﺮﺩﺍﺧﺖ ﻣﺴﺘﻘﻴﻢ ﺣﻘﻮﻕ ﭘﺮﺳﻨﻞ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ ﺍﺯ 
ﺩﺭﺁﻣﺪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﻘﺶ ﻣﻬﻤﻲ ﺩﺭ ﭘﺮﺍﻛﻨﺪﮔﻲ ﺍﻣﺘﻴﺎﺯﺍﺕ 
ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ.
ﺷﺎﺧﺺ ﺩﻳﮕﺮﻱ ﻛﻪ ﺩﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ 
ﻣﻲ ﺷﻮﺩ، ﺷﺎﺧﺺ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ ﺍﺳﺖ.
ﺩﺭ ﭘﮋﻭﻫﺸﻲ ﻛﻪ ﺍﻟﻔﻘﺪﻩ )2831( ﺩﺭﺑﺎﺭﻩ ﺍﻫﻤﻴﺖ ﺗﺠﻬﻴﺰﺍﺕ 
ﭘﺰﺷ ــﻜﻲ ﺍﻧﺠﺎﻡ ﺩﺍﺩﻩ، ﺍﺷﺎﺭﻩ ﺍﻱ ﺑﻪ ﻧﻘﺶ ﻣﻬﻢ ﺗﺠﻬﻴﺰﺍﺕ ﺑﺎﺗﻮﺟﻪ 
ﺑﻪ ﭘﻴﺸ ــﺮﻓﺖ ﺗﻜﻨﻮﻟﻮژﻱ ﻛﺮﺩﻩ ﺍﺳﺖ. ﺩﺭ ﭘﮋﻭﻫﺶ ﻭﻱ ﺁﻣﺪﻩ ﻛﻪ 
ﻫﺰﻳﻨﻪ ﺍﻱ ﻛﻪ ﺑﻪ ﺧﺮﻳﺪ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ ﺍﺧﺘﺼﺎﺹ ﻣﻲ ﻳﺎﺑﺪ ﻭ 
ﻧﻴﺰ ﻫﺰﻳﻨﻪ ﻫﺎﻳﻲ ﻛﻪ ﺻﺮﻑ ﺗﻌﻤﻴﺮﺍﺕ ﻭ ﻧﮕﻬﺪﺍﺭﻱ ﺁﻥ ﻫﺎ ﻣﻲ ﺷﻮﺩ، 
ﺳﻬﻢ ﻋﻤﺪﻩ ﺍﻱ ﺩﺭ ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺍﺭﺩ.]51[
ﺍﻫﻤﻴﺖ ﺗﺪﺍﺭﻙ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷ ــﻜﻲ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺩﺭ ﻗﺎﻧﻮﻥ 
ﺑﺮﻧﺎﻣﻪ ﺳ ــﻮﻡ ﺗﻮﺳ ــﻌﻪ ﺍﻗﺘﺼﺎﺩﻱ، ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﻓﺮﻫﻨﮕﻲ ﺩﺭ ﻧﻈﺮ 
ﮔﺮﻓﺘﻪ ﺷﺪﻩ، ﺑﻪ ﻃﻮﺭﻱ ﻛﻪ ﺍﺻﻞ 391 ﺑﻨﺪ ﺍﻟﻒ ﺍﻳﻦ ﻗﺎﻧﻮﻥ ﻭﺯﺍﺭﺕ 
ﺑﻬﺪﺍﺷ ــﺖ، ﺩﺭﻣﺎﻥ ﻭ ﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﺭﺍ ﻣﻜﻠﻒ ﻣﻲ ﺳﺎﺯﺩ ﺗﺎ ﺩﺭ 
ﺭﺍﺳﺘﺎﻱ ﺗﺤﻘﻖ ﺍﻫﺪﺍﻑ ﺳﻄﺢ ﺑﻨﺪﻱ ﺧﺪﻣﺎﺕ، ﺩﺭﻃﻲ ﺑﺮﻧﺎﻣﻪ ﭘﻨﺞ 
ﺳﺎﻟﻪ ﺳ ــﻮﻡ ﺟﻬﺖ ﺗﻄﺒﻴﻖ ﻇﺮﻓﻴﺖ ﻫﺎﻱ ﻣﻮﺟﻮﺩ ﺩﺭﻣﺎﻥ ﺑﺴﺘﺮﻱ 
ﻭ ﺳ ــﺎﻣﺎﻥ ﺩﻫﻲ ﺧﺪﻣﺎﺕ ﻓﻮﺭﻱ ﭘﺰﺷﻜﻲ)ﺍﻭﺭژﺍﻧﺲ( ﻫﻤﺎﻫﻨﮓ 
ﺑﺎ ﺳ ــﻄﺢ ﺑﻨﺪﻱ ﺧﺪﻣﺎﺕ، ﻧﺴ ــﺒﺖ ﺑﻪ ﺭﻓ ــﻊ ﻛﻤﺒﻮﺩﻫﺎ ﻭ ﺗﻌﺪﻳﻞ 
ﺍﻣﻜﺎﻧ ــﺎﺕ ﺩﺭﻣﺎﻧ ــﻲ ﻣﺎﺯﺍﺩ ﺍﻋﻢ ﺍﺯ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﺗﺠﻬﻴﺰﺍﺕ، 
ﺟﺎﻳﮕﺰﻳﻨﻲ ﻭﺍﺣﺪﻫﺎﻱ ﻓﺮﺳﻮﺩﻩ ﻭ ﻏﻴﺮ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺍﻗﺪﺍﻣﺎﺕ ﻻﺯﻡ 
ﺭﺍ ﺍﻧﺠﺎﻡ ﺩﻫﺪ.]71،61[
ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﭘﮋﻭﻫﺶ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺗﺠﻬﻴﺰﺍﺕ ﭘﺰﺷﻜﻲ 
ﻭ ﻏﻴﺮ ﭘﺰﺷﻜﻲ ﺩﺭ ﺩﻭ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﻭ ﺩﻭﻟﺘﻲ ﭘﺎﺑﻪ ﭘﺎ ﻫﺴﺘﻨﺪ. 
ﺍﻳﻦ ﻧﺘﺎﻳﺞ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﻋﻴﺪﻱ ﺩﻳﺰﺟﻲ )8731( ﺭﺍ ﺗﺄﻳﻴﺪ ﻧﻤﻲ ﻛﻨﺪ. 
ﺍﻳﺸ ــﺎﻥ ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ، ﻣﻘﺎﻳﺴ ــﻪ ﺍﻱ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺁﻣﻮﺯﺷ ــﻲ ﻭ ﺧﺼﻮﺻﻲ ﺍﻧﺠﺎﻡ ﺩﺍﺩ ﻭ ﺑﺎ ﻧﻈﺮﺳ ــﻨﺠﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ 
ﺑﺴ ــﺘﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﻭ ﺧﺼﻮﺻﻲ، ﺩﺭ ﻣﻮﺭﺩ 
ﭘﺰﺷ ــﻜﺎﻥ، ﭘﺮﺳﺘﺎﺭﺍﻥ، ﭘﺮﺳﻨﻞ، ﺍﻣﻜﺎﻧﺎﺕ ﺗﺸﺨﻴﺼﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، 
ﺗﺠﻬﻴﺰﺍﺕ ﻏﻴﺮﭘﺰﺷ ــﻜﻲ ﻭ ... ﺫﻛﺮ ﻧﻤﻮﺩﻩ ﺍﺳﺖ ﻛﻪ: ﺍﻛﺜﺮ ﺑﻴﻤﺎﺭﺍﻥ 
ﺑﺴ ــﺘﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻ ــﻲ ﺍﻋﺘﻘﺎﺩ ﺩﺍﺷ ــﺘﻨﺪ ﻛﻪ 
ﺍﻣﻜﺎﻧﺎﺕ ﺗﺸ ــﺨﻴﺺ ﻭ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ 
ﺑﻴﺸ ــﺘﺮ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺁﻣﻮﺯﺷﻲ ﺍﺳ ــﺖ. ﻭﻱ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ 
ﺭﺳﻴﺪ ﻛﻪ ﺍﺯ ﺩﻳﺪﮔﺎﻩ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ، ﺗﺠﻬﻴﺰﺍﺕ ﺩﺭ ﺑﺨﺶ 
ﺳّﻴﺪ ﺟﻤﺎﻝ ﺍﻟﺪﻳﻦ ﻃﺒﻴﺒﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﺧﺼﻮﺻﻲ ﻭﺿﻌﻴﺖ ﺑﻬﺘﺮﻱ ﻧﺴ ــﺒﺖ ﺑﻪ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﺩﺍﺷ ــﺘﻨﺪ. 
ﺣﺎﻝ ﺁﻧﻜﻪ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺩﻳﺪﻩ ﺷﺪ ﻛﻪ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺍﺯ 
ﻧﻈ ــﺮ ﻭﺿﻌﻴﺖ ﺗﺠﻬﻴﺰﺍﺕ ﺩﺭ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ ﻭﺟﻮﺩ 
ﻧﺪﺍﺭﺩ.]81[
ﻳﻜﻲ ﺩﻳﮕﺮ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ، ﺍﺭﺯﺵ ﻫﺎﻱ 
ﺍﺧﻼﻗﻲ ﺍﺳﺖ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳﻴﺎﺳﺖ ﻫﺎ ﻭ ﺟﻬﺖ ﮔﻴﺮﻱ ﻫﺎﻱ ﻧﻈﺎﻡ 
ﺳ ــﻼﻣﺖ، ﻣﺒﻨ ــﻲ ﺑﺮ ﺗﻤﺮﻛﺰ ﺑﺮ ﺑﺨﺶ ﺩﻭﻟﺘ ــﻲ ﺍﺯ ﺟﻬﺖ ﺭﻋﺎﻳﺖ 
ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ، ﺍﻧﺘﻈﺎﺭ ﻣﻲ ﺭﻓﺖ ﻛﻪ ﺑﻴﻦ ﺍﻣﺘﻴﺎﺯ ﺍﻳﻦ ﺷﺎﺧﺺ 
ﺩﺭ ﺩﻭ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻣﺸﺎﻫﺪﻩ 
ﮔ ــﺮﺩﺩ. ﺣﺎﻝ ﺁﻧﻜﻪ ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫ ــﺶ ﻫﻴﭻ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
ﺩﻳﺪﻩ ﻧﺸ ــﺪ. ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﻋﻠﻲ ﺭﻏﻢ ﺗﻼﺵ ﻫﺎﻱ ﺑﺴﻴﺎﺭﻱ ﻛﻪ 
ﺟﻬﺖ ﺭﻋﺎﻳﺖ ﺍﺭﺯﺵ ﻫﺎﻱ ﺍﺧﻼﻗﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ 
ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ، ﺧﺮﻭﺟﻲ ﺩﺭ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻭ ﺧﺼﻮﺻﻲ ﻳﻜﺴﺎﻥ 
ﺑﻮﺩ.
ﺷﺎﺧﺺ ﺩﻳﮕﺮﻱ ﻛﻪ ﺩﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻪ 
ﻣﻴﺸﻮﺩ، ﺷﺎﺧﺺ ﻛﻴﻔﻲ ﺍﺳﺖ. ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ)ﺑﻴﻤﺎﺭ ﻭ ﻫﻤﺮﺍﻫﺎﻥ 
ﺑﻴﻤﺎﺭ( ﻭ ﺭﺿﺎﻳﺖ ﺁﻧﺎﻥ ﺩﺭ ﺣﻴﻄﻪ ﺷﺎﺧﺺ ﻛﻴﻔﻲ ﻣﻮﺭﺩ ﺍﺭﺯﺷﻴﺎﺑﻲ 
ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧﺪ.
ﺩﺭ ﻧﻈﺮﻳﻪ ﻫ ــﺎﻱ ﻧﻮﻳ ــﻦ ﻣﺪﻳﺮﻳﺖ ﺗﻮﺟﻪ ﺑﻪ ﺍﺻﻞ ﻣﺸ ــﺘﺮﻱ 
ﻣﺪﺍﺭﻱ ﻭ ﺟﻠﺐ ﺭﺿﺎﻳﺖ ﻣﺘﻘﺎﺿﻴﺎﻥ ﺧﺪﻣﺎﺕ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ 
ﺟﻬﺖ ﮔﻴﺮﻱ ﻫﺎﻱ ﺍﺻﻠﻲ ﺗﻠﻘﻲ ﻣﻲ ﺷﻮﺩ.]91[
ﻟﻄﻴﻔ ــﻲ ﻗﺮﻣﻴ ــﺶ )3831( ﺩﺭ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ 
ﺭﺳﻴﺪ ﻛﻪ: ﺩﺭ ﻧﻈﺎﻡ ﺍﺩﺍﺭﻱ ﻭ ﺍﺟﺮﺍﻳﻲ، ﺭﺿﺎﻳﺖ ﻣﺮﺩﻡ ﺍﺯ ﺧﺪﻣﺎﺕ 
ﺩﺳ ــﺘﮕﺎﻩ ﻫﺎﻱ ﺩﻭﻟﺘﻲ، ﻳﻜﻲ ﺍﺯ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺍﺻﻠﻲ ﺳﻨﺠﺶ 
ﻛﺎﺭﺁﻣﺪﻱ ﻭ ﺭﺷ ــﺪ ﻭ ﺗﻮﺳ ــﻌﻪ ﻣﻲ ﺑﺎﺷ ــﺪ ﻭ ﻣﺆﻟﻔﻪ ﻫﺎﻳﻲ ﺍﺯ ﻗﺒﻴﻞ 
ﺳ ــﺮﻋﺖ، ﺻﺤﺖ ﻭ ﺩﻗﺖ ﺩﺭ ﺍﻧﺠ ــﺎﻡ ﻛﺎﺭ ﻣﺮﺍﺟﻌﺎﻥ، ﭼﮕﻮﻧﮕﻲ 
ﺭﻓﺘﺎﺭ ﻭ ﺑﺮﺧﻮﺭﺩ ﺑﺎ ﺧﺪﻣﺖ ﮔﻴﺮﻧﺪﮔﺎﻥ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﻣﻨﺎﺳﺐ، 
ﻋﻮﺍﻣﻠﻲ ﻫﺴﺘﻨﺪ ﻛﻪ ﻣﻮﺟﺐ ﺭﺿﺎﻳﺘﻤﻨﺪﻱ ﺧﺪﻣﺖ ﮔﻴﺮﻧﺪﮔﺎﻥ ﻭ 
ﻣﺮﺍﺟﻌﻴﻦ ﺩﺳﺘﮕﺎﻩ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻣﻲ ﺷﻮﻧﺪ.]02[
ﻧﺘﺎﻳﺞ ﺗﺤﻘﻴﻘﺎﺕ ﮔﺴﺘﺮﺩﻩ ﺳﺎﻝ ﻫﺎﻱ ﺍﺧﻴﺮ ﻛًﻼ ﺑﻪ ﻳﻚ ﺭﺍﻩ ﺣﻞ 
ﻣﺸﺘﺮﻙ ﺭﺳﻴﺪﻩ ﺍﻧﺪ ﻭ ﺁﻥ ﺍﻳﻨﻜﻪ ﻓﺮﻫﻨﮓ ﻣﺸﺘﺮﻱ ﻣﺪﺍﺭﻱ ﻭ ﺗﻜﺮﻳﻢ 
ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ ﺑﺎﻳﺪ ﺩﺭ ﺳﺮﻟﻮﺣﻪ ﺗﻤﺎﻡ ﻓﻌﺎﻟﻴﺖ ﻫﺎ ﻗﺮﺍﺭ ﮔﻴﺮﺩ.]12[ 
ﺗﺎ ﺑﺎ ﻣﺤﻮﺭ ﻗﺮﺍﺭ ﺩﺍﺩﻥ ﻣﻨﺎﺑﻊ ﺍﻧﺴ ــﺎﻧﻲ ﺷ ــﺮﺍﻳﻂ ﺑﻬﺒﻮﺩ ﺭﻭﻧﺪ ﺍﺭﺍﺋﻪ 
ﺧﺪﻣﺎﺕ ﺭﺍ ﻓﺮﺍﻫﻢ ﺁﻭﺭﺩ.]22[
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ، ﺩﺭ ﺷ ــﺎﺧﺺ ﺭﺿﺎﻳﺖ ﺑﻴﻤﺎﺭﺍﻥ، 
ﺍﺧﺘ ــﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺍﺯ ﻟﺤﺎﻅ ﺁﻣﺎﺭﻱ ﺑﻴﻦ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﻭ 
ﺩﻭﻟﺘﻲ ﺩﻳﺪﻩ ﻧﺸﺪ.
ﺗﻨﻬﺎ ﺗﻔﺎﻭﺗﻲ ﻛﻪ ﺑﻴﻦ ﺍﻣﺘﻴﺎﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧﺲ 
ﻣﺸ ــﺎﻫﺪﻩ ﺷﺪ، ﺩﺭ ﺷﺎﺧﺺ ﻣﺴﺎﻳﻞ ﺳ ــﺎﺧﺘﺎﺭﻱ ﺑﻮﺩ. ﺑﻪ ﻃﻮﺭﻱ 
ﻛﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻣﺘﻴﺎﺯ ﺍﻳﻦ ﺷ ــﺎﺧﺺ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ 
ﺧﺼﻮﺻ ــﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻋﻤﻮﻣﻲ ﺩﻭﻟﺘ ــﻲ ﺑﺎﻻﺗﺮ ﺑﻮﺩ. 
ﺷ ــﺎﻳﺪ ﻳﻜﻲ ﺍﺯ ﺩﻻﻳﻞ ﺍﻳﻦ ﺗﻔﺎﻭﺕ ﺁﻥ ﺑﺎﺷ ــﺪ ﻛﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺧﺼﻮﺻﻲ ﺑﺮﺍﻱ ﺳ ــﺎﺧﺖ ﻭ ﺳﺎﺯ ﻭ ﺗﻮﺳﻌﻪ، ﺍﺣﺘﻴﺎﺟﻲ ﺑﻪ ﻛﺴﺐ 
ﺍﺟﺎﺯﻩ ﺍﺯ ﻧﻬﺎﺩﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻧﺪﺍﺭﻧﺪ. ﺑﺮﻋﻜﺲ، ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻧﻪ ﺗﻨﻬﺎ 
ﺑﻮﺩﺟﻪ ﻣﺤﺪﻭﺩﻱ ﺩﺍﺭﺩ، ﺑﻠﻜﻪ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﻫﺮ ﺗﻐﻴﻴﺮ ﻭ ﺳﺎﺧﺖ ﻭ 
ﺳ ــﺎﺯﻱ ﻧﻴﺎﺯ ﺑﻪ ﻃﻲ ﻛﺮﺩﻥ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺐ ﺍﺩﺍﺭﻱ ﻭ ﻛﺴﺐ ﺍﺟﺎﺯﻩ 
ﺍﺯﻣﺮﺍﺟﻊ ﺫﻳﺼﻼﺡ ﺩﺍﺭﺩ.
ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻴﻦ ﻣﺎﻟﻜﻴﺖ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻭ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺍﻭﺭژﺍﻧ ــﺲ ﺭﺍﺑﻄﻪ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
ﻭﺟ ــﻮﺩ ﻧﺪﺍﺭﺩ. ﺍﻳﻦ ﺩﺭ ﺣﺎﻟﻲ ﺍﺳ ــﺖ ﻛ ــﻪ ﺭﻭﺍﻧﮕﺮﺩ )2831( ﺩﺭ 
ﻧﺘﻴﺠﻪ ﭘﮋﻭﻫﺶ ﺧﻮﺩ ﺍﻇﻬﺎﺭ ﻣﻲ ﻧﻤﺎﻳﺪ ﻛﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ 
ﺩﺭ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺩﺭﺟﺎﺕ ﺑﺎﻻﺗﺮﻱ ﺩﺭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺑﺨﺶ ﺧﺼﻮﺻﻲ 
ﻛﺴﺐ ﻛﺮﺩﻩ ﺍﻧﺪ. ﻭﻱ ﺍﻇﻬﺎﺭ ﻧﻤﻮﺩ ﻛﻪ ﮔﺮﻭﻩ ﺍﺭﺯﺷﻴﺎﺏ ﺩﺭ ﻫﻨﮕﺎﻡ 
ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺩﭼﺎﺭ ﺳﻮﻧﮕﺮﻱ ﻭ ﭼﺸﻢ 
ﭘﻮﺷ ــﻲ ﺷ ــﺪﻩ، ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﻧﺘﺎﻳﺞ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﺧﺼﻮﺻﻲ ﺑﻪ ﻭﺍﻗﻌﻴﺖ ﻧﺰﺩﻳﻚ ﺗﺮ ﺍﺳﺖ.]32[
ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺗﻔﺎﻭﺗﻲ ﺑﻴﻦ ﺑﺨﺶ ﺧﺼﻮﺻﻲ 
ﻭ ﺩﻭﻟﺘ ــﻲ ﺍﺯ ﺑ ــﺎﺏ ﺍﻣﺘﻴﺎﺯﺩﻫ ــﻲ ﻭﺟﻮﺩ ﻧ ــﺪﺍﺭﺩ. ﻫﻤﭽﻨﺎﻥ ﻛﻪ ﺩﺭ 
ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﺑﺎ ﺩﺭﺟ ــﺎﺕ ﻳﻚ ﻋﺎﻟﻲ، ﻳﻚ، ﺩﻭ، 
ﺳ ــﻪ ﻭﺟﻮﺩ ﺩﺍﺭﺩ، ﺩﺭ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺧﺼﻮﺻﻲ ﻧﻴﺰ ﺍﻳﻦ 
ﺩﺭﺟ ــﺎﺕ ﻣﻮﺟﻮﺩ ﺍﺳ ــﺖ. ﻧﺒﻮﺩ ﺍﺧﺘﻼﻑ ﺑﻴ ــﻦ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﻭ 
ﺧﺼﻮﺻﻲ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﺸ ــﺎﻥ ﺩﻫﻨﺪﻩ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﺪﻭﻥ ﺳﻮﻧﮕﺮﻱ 
ﻭ ﺟﻬﺖ ﮔﻴﺮﻱ ﻛﺎﺭﺷﻨﺎﺳ ــﺎﻥ ﺍﺩﺍﺭﻩ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻭ ﺭﻋﺎﻳﺖ ﻋﺪﺍﻟﺖ 
ﺩﺭ ﺍﺭﺯﺷ ــﻴﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﺎﺷﺪ. ﻫﻤﻴﻦ ﻧﻜﺘﻪ ﺑﺎﻋﺚ ﻣﻲ ﺷﻮﺩ 
ﻛﻪ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﺧﻮﺩ ﺭﺍ ﺩﺭ ﺭﻗﺎﺑﺖ ﺑﺎ ﺑﺨﺶ ﺩﻭﻟﺘﻲ ﺩﻳﺪﻩ ﻭ 
ﺍﻧﮕﻴ ــﺰﻩ ﻻﺯﻡ ﺑﺮﺍﻱ ﺧﺪﻣﺖ ﻛﺮﺩﻥ ﺑﻪ ﺍﺭﺑﺎﺏ ﺭﺟﻮﻉ ﻭ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ 
ﻛﺴﺐ ﻛﻨﺪ. ﺑﻴﻤﺎﺭﺍﻥ ﻧﻴﺰ ﺑﺎ ﺍﻃﻤﻴﻨﺎﻥ ﺑﻴﺸﺘﺮﻱ ﻣﻲ ﺗﻮﺍﻧﻨﺪ ﺑﻪ ﻣﺮﺍﻛﺰ 
ﺩﺭﻣﺎﻧﻲ ﺑﺮﺍﻱ ﺩﺭﻣﺎﻥ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪ.
ﺑﺎﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﻧﺘﻴﺠﻪ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺩﺭ ﺗﻌﻴﻴﻦ 
ﻫﺰﻳﻨﻪ ﺗﺨﺖ ﺭﻭﺯ ﻣﺆﺛﺮ ﺍﺳﺖ، ﻟﺬﺍ ﻻﺯﻡ ﺍﺳﺖ ﻛﻪ ﺍﻳﻦ ﺍﺭﺯﺷﻴﺎﺑﻲ ﺑﺎ 
ﺭﺍﺑﻄﻪ ﻱ ﻣﺎﻟﻜﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﺍﺭﺯﺷﻴﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ …
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 ،ﻲﻤﻫﺍﺮﻓ ﻱﺎﻫ ﺺﺧﺎﺷ ﺮﺑ ﻩﻭﻼﻋ ﻭ ﻪﺘﻓﺮﮔ ﺕﺭﻮﺻ ﻲﻓﺎﻛ ﺖﻗﺩ
 ﻪﺠﻴﺘﻧ ﺎﺗ ،ﺩﻮــ ﺷ ﻪﺟﻮﺗ ﺰﻴﻧ ﻥﺎﺘــ ﺳﺭﺎﻤﻴﺑ ﺭﺩ ﺕﺎﻣﺪﺧ ﺖﻴﻔﻴﻛ ﻪﺑ
.ﺪﺷﺎﺑ ﻚﻳﺩﺰﻧ ﺖﻴﻌﻗﺍﻭ ﻪﺑ ﺮﺘﺸﻴﺑ ﻪﭼﺮﻫ ﻲﺑﺎﻴﺷﺯﺭﺍ
 ﺪﺟﺍﻭ ﻲﻟﺎﻣ ﺮﻈﻧ ﺯﺍ ﻲﺑﺎــ ﺴﺘﻛﺍ ﻪﺟﺭﺩ ﺎﻳ ﺩﺭﺍﺪﻧﺎﺘــ ﺳﺍ ﺖﻴﻤﻫﺍ
 ﺩﺎﻨﺳﺍ ﻱﺎﻫ ﻥﺎﻣﺯﺎﺳ ﻪﺟﺭﺩ ﻦﻴﻴﻌﺗ ﺱﺎﺳﺍ ﺮﺑ ﺍﺮﻳﺯ .ﺖــ ﺳﺍ ﺖﻴﻤﻫﺍ
 ﻲﺑﺎﻳﺯﺭﺍ ﻪﺟﺭﺩ ﺎﺑ ﺐﺳﺎﻨﺘﻣ ﺍﺭ ﺯﻭﺭ ﺖﺨﺗ ﻪﻨﻳﺰﻫ ﻪﺒﺳﺎﺤﻣ ،ﻲﻜﺷﺰﭘ
.ﺪﻨﻫﺩ ﻲﻣ ﻡﺎﺠﻧﺍ
 ﻲﻣﺎﻤﺗ ﻱﺭﺎﻜــ ﻤﻫ ﺯﺍ ﻪــ ﻛ ﺩﺭﺍﺩ ﺎــ ﺟ ﺮــ ﺧﺁ ﺭﺩ :ﻱﺭﺍﺰﮕـﺳﺎﭙﺳ
 ﻲﻜﺷﺰﭘ ﻡﻮﻠﻋ ﻩﺎﮕﺸﻧﺍﺩ ﻪﺑ ﻪﺘــ ﺴﺑﺍﻭ ﻱﺎﻫ ﻥﺎﺘﺳﺭﺎﻤﻴﺑ ﻦﻴﻟﻮﺌــ ﺴﻣ
 ﻥﺎﻣﺭﺩ ﺖﻧﻭﺎﻌﻣ ﻲﺑﺎﻴــ ﺷﺯﺭﺍ ﻩﺭﺍﺩﺍ ﻡﺮﺘﺤﻣ ﻥﺎــ ﺳﺎﻨﺷﺭﺎﻛ ﻭ ﻥﺍﺮﻳﺍ
 ﻭ ﺮﻜﺸﺗ ﻝﺎﻤﻛ ﻲﻜــ ﺷﺰﭘ ﺵﺯﻮﻣﺁ ﻭ ﻥﺎﻣﺭﺩ ،ﺖــ ﺷﺍﺪﻬﺑ ﺕﺭﺍﺯﻭ
.ﻢﻴﺷﺎﺑ ﻪﺘﺷﺍﺩ ﺍﺭ ﻱﺭﺍﺰﮕﺳﺎﭙﺳ
ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﻲﺒﻴﺒﻃ ﻦﻳﺪﻟﺍ ﻝﺎﻤﺟ ﺪّﻴﺳ
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Relationship between Hospitals Ownership and Performance 
Assessment Score of Emergency Departments in the Hospitals 
Affiliated to Iran University of Medical Sciences; 2007
Tabibi J.1 / Maleki M.2 / Movahednia S.3 / Gohari M.R.4
Abstract 
Introduction: The assessment of healthcare and hospital services is a difficult, critical and multidimen-
sional task, due to its complex nature, variable activities and interactions with multiple issues affected by 
economic, political and social restrictions. That is to say, hospital assessment must be done by attending of 
several issues and without any bias. This research was aimed to determine relationship between hospital 
ownership and performance assessment score of emergency department; according to human resource 
indices, ethical values, structural issues, medical and non-medical equipments and quality indices.
Methods: This research is a descriptive, cross-sectional and applied study. Its population includes 
all of 51 public and private general hospitals covered by Iran University of Medical Science (IUMS). 
Documentations and minutes recorded on Accreditation and Assessment Center of Medical in IUMS 
and also in Healthcare Ministry in the year 2007 are the data sources arranged by a designed form for 
gathering data. Data are processed by SPSS software and analyzed using independent t-tests.
Results: There isn’t any meaningful relation between hospital ownership and scores allocated, to ED 
human resource, ethical values, medical and non-medical equipments, medicals and consumption 
goods and quality indices in IUMS general hospitals(Pv=0.028). But we found a meaningful relation 
between hospital ownership and structural issues in this general hospital’s ED.
Conclusion: There are no differences between governmental and private hospitals according to docu-
mented scores in 1386. So, it can point to an unbiased assessment by experts, and also adhering of 
scientific procedures in hospital assessment.
Keywords: Hospital Ownership, Performance Assessment, Emergency Department
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